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REGULATION 


Regulation of the daily program, especially 
diet and exercise, is beneficial to normal 
bowel movement and in some cases of consti- 
pation serves as sufficient treatment. Others 
require additional aid to facilitate regular 
evacuation .. . When an adjunct to diet and 
exercise is required, as it often is, Petrolagar 
provides a mild but effective treatment. Its 


miscible properties make it easier to take and 
more effective than plain mineral oil. Further, 
by softening the feces, Petrolagar induces 
large, well formed stools which are easy to 
evacuate. The five types of Petrolagar afford a 
choice of medication adaptable to the indi- 
vidual patient. Petrolagar Laboratories, Inc., 
8134 MoCormick Blvd., Chicago, Illinois. 


en Petrolager is a mechanical emulsion of pure liquid petrolatum (68% by volume) end egar-agar. peceoe 5 Hi, 
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PRESACRAL NERVE RESECTION FOR 
RELIEF OF PELVIC PAIN 


Joun R. Bottne, M. D., 
Tampa. 


Although resection of the presacral hypo- 
gastric plexor has been, for many years, 
known to give relief of pelvic pain, it is only 
within the past ten years that it has come 
into even moderate use. The men in European 
countries have made far greater use of this 
highly satisfactory procedure than those in 
this country. Jaboulay’ in 1898 was the first 
to report such a resection. He resected the 
coccyx and approached the plexus through the 
perineum. About one year later, Ruggi’ re- 
sected the plexus by the transperitoneal route. 
In 1924 Cotte’ published his technique and fol- 
lowing this, much work has been done. Es- 
pecially in the last few years has the impor- 
tance of this operation been recognized in this 
country. 


The presacral plexus lies in the angle form- 
ed by the bifurcation of the abdominal into 


the common iliac arteries. This is a sympa- 
thetic plexus formed by nerves from the in- 
ferior mesenteric ganglia and from nerves of 
the first and fourth lumbar ganglia. The 
plexus begins about one inch below the infe- 
rior mesenteric artery and: enters the pelvis 
at the bifurcation of the aorta where it is most 
accessible. The plexus usually consists of nu- 
merous small nerves and lies posteriorly to the 
peritoneum in the fatty tissue between the ar- 
teries. In about 15 per cent of cases it is a 
single nerve. In either type it is usually over 
toward the left iliac vessel. After passing over 
the promontory of the sacrum, the nerve forms 
the right and left hypogastric plexuses. The 
plexuses have to do with vascularity of the 
pelvis as they are vasoconstrictors. Fontaine 
and Herrmann‘ believe that the hypogastric 
plexus carries the nerve pathways of sensation 
to the brain and that section prevents the pas- 
sage of pain sensations, 

The indications for this operation can be 
grouped under the head of pelvic pain, bladder 


Read before the Sixty-fifth Annual Meeting of the 
Florida Medical Association, held in Miami, May 9, 10, 
and 11, 1938. 


and lower gut dysfunction. In dysmenorrhea, 
more especially of the functional type, it is 
of inestimable value. At first thought this 
may seem a rather radical procedure for pain 
occurring in an apparently normal pelvis. 
However, when one considers that many 
women are partially or completely incapaci- 
tated for three to six days each month, which 
adds up to one or two months out of every 
year, the operation is a godsend to them. Re- 
section is also indicated in dysmenorrhea due 
to pathology that cannot wisely be removed. 
I think it wise in those cases of pelvic inflam- 
mation in which radical surgery is not in- 
dicated, to do a presacral resection along with 
other corrective surgery in the pelvis. I am 
sure that in the past we have all removed 
tubes and left involved ovaries knowing that 
the patient would have menstrual pain but 
feeling that this would be better than the 
symptoms following complete operation. 

In this type, a nerve resection is of great 
aid. Certainly no functional dysmenorrhea 
should be operated upon until other valuable 
and simpler methods are tried. After one has 
exhausted every means to relieve these pa- 
tients, there will still be many whom only op- 
eration will benefit. Pain from inoperable 
cancer of the uterus and cervix can be con- 
trolled by this method. Dr. John E. Canna- 
day’ reported 78 cases with followup. In this 
group, 45 had complete relief, 83 per cent 
were improved. The group ranged from 
simple dysmenorrhea of functional type to in- 
operable cancer of the uterus. Dr. Frederick 
S. Wetherell’ reported 7 cases of dysmenor- 
rhea in all of which he obtained good results. 
Abbott reported relief in cord bladder not due 
to syphilis and in bladder paralysis. He also 
reported relief from obstinate constipation by 
resection of the presacral nerve. One sees more 
and more frequently articles of this type 
showing excellent results. 


TECHNIQUE 

The operation is readily done through a 
low median incision. I find that extending the 
incision to the left and an inch above the navel 
makes exposure easier. The intestines are then 
well walled off with packs, complete relaxa- 





tion being necessary for this to be done. The 
posterior peritoneum is opened and the entire 
interiliac angle exposed. I have found that 
the injection into the interiliac region of 3 or 
4 cc. of saline in which a few mimims of ad- 
renalin solution has been added, makes the op- 
eration drier and visualization of the plexus 
easier. Although the bleeding should never be 
great, it is wise to do the dissection in as clear 
a field as possible because of the territory in 
which one is working. Care is needed to pre- 
vent injury to the iliac vessels which might 
prove, at least, embarrassing. Some authors 
advise removal of the plexus from above down 
but I feel that it is somewhat easier to begin 
over the region of the right iliac and pick up 
the fibers of the plexus along with the loose 
connective tissue and continue along the pos- 
terior wall of the angle on over the anterior 
surface of the left iliac. As the tissue is picked 
up and held in the grasp of an Allis forceps, 
the entire mass is dissected up to the aorta, cut 
and tied. I feel it is safer to tie both ends be- 
cause some small vessels are often in the mass. 
To prevent formation of neuroma, alcohol is 
injected in the upper stump. Following this 
the peritoneum is closed. 

In thin women the operation is compara- 
tively easy and the structures readily made 
out. In fat women the operation may be quite 
difficult. The nerve or plexus cannot be easily 
identified and it is necessary to do a complete 
block dissection between the vessels, great care 
being taken not to injure any of the large 
vessels. In one of my cases, the right ureter 
crossed the iliac quite high up. Whatever pel- 
vic pathology is present should be removed or 
corrected. Although I believe that dysmen- 
orrhea due to a retroflexion would probably 
be cured by nerve resection, I think it wise to 
correct the malposition by some suitable op- 
eration along with resection of the nerve. 

Convalescence is no different from that fol- 
lowing any pelvic operation except that pos- 
sibly in a larger percentage of cases it is neces- 
sary to catheterize for a day or two. My 
experience has been limited but exceedingly 
satisfactory. In all but two cases pain at men- 
struation has ceased, for how long I do not 
know, as the longest time lapsed since opera- 
tion is only three years. One patient I have 
not heard from. 
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I am going to report four cases that are out- 
standing not only because of the results ob- 
tained but also because two were of the type 
so often put under the category of neurotics. 
The third is one in which sufficient pathology 
was left to have caused pain had not nerve re- 
section been done; the fourth, gut dysfunc- 
tion. 

CASE REPORTS 


Case I. An unmarried woman, aged 23, was ad- 
mitted to the hospital December 26, 1935. Since men- 
struation began she had suffered both during and before 
the period with severe pelvic pain. During the previous 
two years the condition had become worse and she was 
having an associated neurotic tendency. With nearly 
every menstrual period she would have sudden increased 
cramping pain and fall over in what she termed an 
“unconscious state” lasting for a few minutes. The last 
such seizure occurred while she was riding in an auto- 
mobile. From the history one would suspect a neurotic 
young woman that surgery had little to offer in the way 
of relief, and before the day of presacral nerve resection 
this would have been true. At operation a normal 
pelvis was found. A presacral resection and appendec- 
tomy was done. The relief has been complete. She 
menstruates regularly and without pain or nervous 
symptoms. 

Case II. A young woman, aged 20, was admitted to 
the hospital June, 1936. She went for operation be- 
cause of repeated attacks of appendicitis. Her history 
revealed that she suffered with marked dysmenorrhea, 
the period lasting from 7 to 8 days. She frequently 
fainted during and immediately following menstrua- 
tion. Operation showed a diseased appendix and a 
normal pelvis. Appendectomy and nerve resection were 
done. Menstruation has been normal and without pain, 
lasting from 4 to 5 days and she has not fainted since 
the operation. 

Case III. The third case differs from the first two 
in that there was much pathology in the pelvis. A 
young woman, aged 22, was admitted to the hospital 
August 11, 1936, because of pelvic pain. She gave a 
history of dysmenorrhea for the previous two years. 
About six months before she had a laparotomy for 
pelvic abscess by an able surgeon in the middle part of 
the state. Because of her poor condition nothing was 
done at the time except drainage of the abscess. She 
had not been well since, most of her time being spent in 
bed. Operation revealed a pelvis filled with adhesions, 
both tubes and ovaries being bound down and against 
the lateral wall. The left tube was removed and ad- 
hesions about the ovaries and right tube freed. Nerve 
resection was done. She tells me that she has been en- 
tirely well since and has gained about 20 pounds. 

Case IV. The fourth, a very interesting case, was 
that of a six year old child with greatly distended ab- 
domen due to obstinate constipation. The patient had 
been in and out of the hospital for a year, each time 
returning in an increasingly serious condition,—anemic, 
marked loss of weight, and enormous abdomen. The 
constipation would be overcome by repeated enemas 
and cathartics and the child would return home im- 
proved. As time went on the condition gradually be- 
came worse necessitating blood transfusions. Diagnosis 
was indefinite, Hirschsprung’s disease of course being 
thought of but it was not believed to be this. In hope 
that a sympathectomy might offer help in the constipa- 
tion the operation was done after transfusion. The 
convalescence was stormy. Within ten days an un- 
controllable diarrhea developed. The pediatric depart- 
ment exerted every effort with diet, etc., but to no 
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avail. Six weeks later the child developed pneumonia 
and died. A postmortem was not obtained. How much 
the nerve resection had to do with the diarrhea, I do 
not know. 

I have handled in all 15 cases, 14 of 
which were for dysmenorrhea. Followup re- 
ports have been had in all but one. Of these 
13 cases results have been completely satis- 
factory in all but two. In one of these the pa- 
tient was free of pain for one year after 
which time dysmenorrhea recurred but with 
less severity than before. In the other there 


has been little improvement. 


CONCLUSION 
This operation offers relief from pelvic pain 
that cannot be obtained by any other method. 
It lessens the necessity for radical surgery 
in the presence of pelvic inflammatory disease. 
It aids in certain types of bladder and gut 
dysfunction and relieves pain in hopeless pel- 
vic cancer. 
It is a safe procedure and should be without 
mortality. 
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DISCUSSION 
Dr. W. M. Rowlett, Tampa: 
I wish to congratulate the essayist upon 
his splendid paper. 
Having done a few resections of the pre- 


sacral nerve in the treatment of pelvic pain, 
especially in obstinate dysmenorrhea, I am 
convinced of its value as a therapeutic agent 
for the relief of functional disturbances of the 
hypogastric plexus. For those patients who 
are victims of endocrine dysfunctions, losing 
one or more days every month from their 
studies or other duties, and where medical or 
hygienic measures have failed, I feel that pre- 
sacral nerve resection should be considered. 

Due consideration, however, relative to the 
nervous stability of these patients should be 
exercised, as any major operation that does 
not give relief in these introspective individuals 
widens the chasm between health and invalid- 
ism. I find, also, that very little, if any, re- 
lief is gotten in those cases of pelvic pain of 
ovarian origin or intermenstrual pain result- 
ing from ovulation, as the ovary receives its 
nerve supply from other than the hypogastric 
plexus. In such complicated cases, a re- 
section of the ovarian nerves is also indicated. 
The failure of the operation is due to two 
conditions: first, the incomplete severing of 
all the nerve fibres; second, an incorrect deter- 
mination as to the cause of the patient’s pel- 
vic discomfort. 


Fortunately for most women, menstruation 
is not accompanied with pain. The delicate 
autonomic nervous system which regulates 
menstruation is apparently unaffected by the 
various stages that make up the menstrual 
cycle in some women while in others there is 
a great hypersensitivity which in many in- 
stances requires rest in bed and narcotics be- 
fore relief is obtained. This pain, which is 
associated with the process of the exfoliation 
of the endometrium, for many years was at- 
tributed to uterine misplacement, cervical 
Treatment by dilation and 
In many 


stenosis, etc. 
curettage was a favorite procedure. 
instances the patient experienced some relief. 
In the face of present-day enlightenment we 
now realize that the relief was due to stretch- 
ing of the sympathetic nerve fibers in the cer- 





vix and the uterosacral ligaments. A thorough 
dilation of the sphincter ani probably would 
have given just as good results. 

The advent of the various hormones gave 
the physicians a ray of hope, but to our sor- 
row we find that most of them are inadequate 
in the relief of functional dysmenorrhea. 
While it has been proved that the estrogenic 
hormones will stimulate uterine development 
and that the luteal hormones have an anti- 
spasmodic effect on the uterus, the end re- 
sults have not always been satisfactory. 

When the physician will bear in mind that 
the nerve plexus that supplies the reproductive 
organs is the most sensitive in the human 
body and that a very minute infection or ab- 
normality may be the cause of a pelvic neu- 
ralgia, then he is going to be more painstak- 
ing in his examination and more conservative 
in his recommendation of treatment. In those 
cases of functional disturbances of the vago 
sympathetic nervous system a vicious circle 
is established, which Adson states is “pro- 
duced by an abnormal stimuli from the su- 
perior autonomic nervous centers of the mid- 
brain which are connected with the pituitary 
gland.” A presacral sympathectomy, which 
disconnects the genital organs with the nerve 
centers in the brain, gives excellent results 
in relieving these distressing periodical at- 
tacks. 


Dr. John R. Boling (concluding): 

I wish to thank Doctor Rowlett for his 
very able discussion. Again I wish to bring 
out this fact: any procedure that can relieve 
a condition that causes complete or partial dis- 
ability of a person for as much as eight or ten 
weeks out of each year is well warranted. 
Nerve resection is of especial value in pelvic 
inflammatory disease. One dares leave more 
pathology with the assurance that the resec- 
tion will prevent pain. At times involved 
ovaries can be left that otherwise should be 
removed. In one of the reported cases the 
pelvis was a mass of adhesion from an inflam- 
matory disease, with marked involvement of 
both adnexa. One tube was removed and 
nerve resection done. She has been entirely 
free of pain since. She conceived but mis- 
carried at 6 or 8 months. Two of these cases 
have gone through a normal labor. 
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SOME OBSERVATIONS ON 
FRACTURES OF THE HIP 


Cuar.es B. Masry, M. D., 
Jacksonville. 


A fracture of the hip occurs when there is 
a break in continuity of union through the 
trochanter, through the femoral neck, or when 
the femoral head is driven by force through 
the acetabulum into the pelvis. These frac- 
tures are extremely disabling because the abil- 
ity to stand as well as the power of locomotion 
is at once completely lost. The life of the pa- 
tient is often in danger because the accident 
occurs most frequently in the elderly or in the 
declining years of life when resistance and the 
will to recover are lessened. The treatment 
must extend over many weary weeks before 
the patient may resume anything like his 
former active life. The various methods of 
treating these fractures are very well known 
to you all. 


I shall merely touch upon fractures of the 
acetabulum to illustrate them. (Fig. 1). The 
condition is not an uncommon one. If not 
reduced there is great probability of a perma- 
nent limp or even hip ankylosis. The well leg 
traction device I will show, gives an excel- 
lent reduction. If the pelvis is fractured in 
both halves the same method can be used but 
careful attention must be given not to exert 
too much countertraction. 


Fractures through the neck of the femur de- 
serve special attention since non-union is such 
a frequent occurrence. (Fig. 2). The Whit- 
man cast is not used as often as formerly 
since even the large bone clinics reported 
about 50 per cent non-union by the method. 
Mechanical internal fixation has become the 
method of choice in the majority of ortho- 
pedic clinics and the percentage of union has 
been markedly increased. I have used both 
the flanged nail (Figs. 3 and 4) and the 
Moore pins for the past several years and in 
my experience the three Moore pins (Fig. 5) 
have given much more satisfactory results 
than the flanged nail of Smith-Peterson. I 
would like to warn that while not a difficult 
operation to perform, the correct insertion of 





Read before the Tenth Annual Meeting of the 
Florida East Coast Medical Association, Hollywood, 
December 13, 1937. 
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Fic. 2. Fracture through 
femoral neck. 


Fic. 1. Fracture of 
acetabulum. 
these nails requires careful judgment and is 
not the simple procedure that some writers 
imply. 

Fractures through the _ trochanters 
usually caused by indirect force. (Figs. 6 and 
7). The femur at this point is large but can- 
cellous. Four types of fractures may occur. 
The break may occur at the base of the neck 
but outside of the capsule. The break may 
go through the trochanters. In the third 
type, the base of the neck of the femur is 
deeply driven into the spongy bone of the 
trochanters and the lesser trochanter broken 
off. And lastly, the fracture traverses the 
trochanter and extends slightly down the shaft 
with the lesser trochanter displaced inward. 
The deformity caused by this fracture is 
characteristic; the leg is held in external ro- 
tation, slight abduction, and has some short- 
ening. This shortening results from con- 
traction of the powerful thigh and hamstring 


are 





Fic. 4. Smith-Peterson 
nail. Lateral view. 


Fic. 3. Smith-Peterson nail. 
Anterioposterior view. 


muscles when stimulated by the pain caused 
by the misplaced fragments. Any attempt at 
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motion, either active or passive, or any ef- 
forts to correct the rotation or shortening is 
met with a corresponding amount of pain. As 
long as the patient lies still in the position of 
deformity he is relatively comfortable. How- 
ever, the deformity, if left alone, will result 
in a marked limp due in part to the actual 
shortening and in part to the conversion of an 
obtuse angle into an acute one. With rare ex- 
ceptions this fracture should always be treated 
by continuous traction. The treatment by 
cast alone, without traction is mentioned only 
to be condemned as a shortened femur with 
a permanent limp is most likely to result. 
The problem presented is to replace the 
fragments in correct alignment, correct the 





Fic. 5. Moore’s pins in fracture of neck of femur. 


outward rotation, and to bring the angle 
formed by the shaft of the femur with the 
neck to its original approximate 127 degrees. 
There are many methods in use at present to 
accomplish this, such as the Thomas splint, 
skeletal traction, Hoke or Roger-Anderson 
well leg traction with their various modifica- 
tions. Most of these methods, however, have 
adjustment devices for various degrees of 
traction and rotation. Since constant rota- 
tion, moving and twisting is carefully avoided 
in treatment of other fractures, I see no reason 
for making an exception of intertrochanteric 
fractures. 

About five years ago I devised a right 
angle wooden appliance (Fig. 8) which could 
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be incorporated in the well leg traction cast 
and which has given uniformly satisfactory 
results in my series of 82 cases. This ap- 
pliance is made from wooden strips, one by 
one and one-half inches. A right angle is 





Fic. 6. Intertrochanteric Fic. 7. Intertrochanteric 
fracture before reduction. fracture after reduction. 


formed; one leg is made two feet long, the 
other one foot. A small brace is placed be- 
tween the two legs for strength. The cost is 
about thirty cents. 

The method is as follows: a cast is applied 
on the well leg from the toes to the groin. 
The knee is held in extension and the cast is 
well padded by the usual amount of sheet 
wadding reinforced by a felt strip extending 
along the internal aspect of the leg including 
the knee and ankle. A wooden frame is 
then incorporated in the cast over the area 
where the felt strip was applied (Fig. 9). The 
frame is directed toward the opposite foot and 
extends ten inches below the foot of the cast. 

Under 2 per cent novocain local anesthesia, 
a Steinman pin is inserted through the crest 
of the tibia five inches above the ankle joint. 
The ends of the pin emerging through the 
skin are treated by collodion and gauze. 
The leg is now wrapped in sheet wadding and 
a cast applied from the knee to the toes. When 
the cast is sufficiently hardened, a three-inch 
muslin bandage is made to cross the end of 
the wooden appliance and extend up and over 
the Steinman pin on both sides. It will be 
found that the injured leg by this means can be 
slowly but firmly pulled down toward the foot 
of the wooden appliance. Within ten minutes 
the heel of the injured leg will be about one 
and one-half inches lower than the opposite 
heal. This I have found is sufficient traction. 
The foot is slightly internally rotated and a 
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plaster bandage made to incorporate the mus- 
lin bandage, pin and all. A small board now 
connects both casts at the area of the calf of 
both legs. This should always be posterior 
as the patient frequently complains of pain if 
placed anteriorly. An immediate x-ray check- 
up will usually show the fragments to lie in 
correct position. About twelve weeks should 
elapse before union is sufficient for removal 
of the cast. 

During this time the patient can sit straight 
up in bed, and can even be placed in a wheel 
chair. At the end of twelve weeks when the 
cast is removed, the patient is permitted to be 
up on cruches for four weeks before the be- 
ginning of weight bearing. The fracture 
should be well in twenty weeks. 








Fic. 9. Diagram of 
well leg traction. 
A—Plaster cast 
B—Felt strip 
C—Steinman pin 
D—NMuslin bandage 
for traction 

E—Wooden appliance 


Fic. 8. Wooden appliance 
for well leg traction. 


SUMMARY 

1. Fractures of the acetabulum should be 
treated in traction. 

2. Fractures of the femoral neck are best 
treated by internal mechanical fixation. 

3. All hip fractures can be reduced during 
the first 48 hours under a local anesthetic. 

4. All intertrochanteric fractures should 
be treated by continuous traction. 

5. This traction should be adequate. 

6. The traction should be maintained con- 
tinuously for twelve weeks. 

7. No weight bearing should be permitted 
for sixteen weeks. 
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MANAGEMENT OF THE DIABETIC 
PATIENT 


WITH CASE REPORTS 


G. H. Garmany, M. D. 
Havana. 


It is my hope that in this short paper on so 
large a subject I can mention a few things 
which while known to all of us, are sometimes 
forgotten, especially by the physician who is 
not particularly interested in diabetes or who 
sees only a few cases. Obviously, but a few 
of the many problems encountered can be 
mentioned. 

With the discovery of insulin by Banting 
and Best the treatment of diabetes was revo- 
lutionized. Instead of considering the disease 
a hopeless condition, we may now confidently 
expect our diabetics to do as well or better 
than patients with other chronic incurable 
diseases. No longer is it necessary for the 
patient to undergo semi-starvation and eat 
the unpalatable high fat diets. Today, with 
the exception of sugar itself, diabetics may 
be given nearly normal diets and if well con- 
trolled may be inconvenienced very little by 
their disease. As in the pre-insulin days regu- 
lation of the diet still holds first place in the 
treatment, but only by a balance between diet, 
insulin and exercise can we hope for the best 
results. 

Many dietary methods have been advo- 
cated. The trend of the past few years has 
been to feed more carbohydrate than was 
formerly thought advisable. As early as 1927 
Sansum’ reported the results on 400 cases 
over a three-year period taking a diet con- 
taining a carbohydrate-fat ratio of not less 
than two to one and often higher. These pa- 
tients received in many instances 250 to 300 
or more grams of carbohydrate a day. He 
found that in a large majority of cases in 
which these diets were used, while a tempo- 
rary increase in insulin was necessary, patients 
looked better, felt better and were better satis- 
fied and had little temptation to eat forbidden 
food. Many showed an increase in sugar tol- 
erance and in spite of the enormous increase 
in carbohydrate allowance were able to reduce 
their insulin. 

Read before the Leon-Gadsden-Liberty-Wakulla- 


Jefferson County Medical Society, Chattahoochee, April 
21, 1938. 
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As would be expected, these patients re- 
ceiving so little fat showed a marked drop in 
blood cholesterol. Theoretically, at least, this 
is a major consideration since cholesterol 
metabolism is so closely related to the frequent 
complication of diabetes, namely gall stones, 
arteriosclerosis and certain eye complications. 
Since Sansum’s report, Rabinowitch,’ * Mosen- 
thal’ and others have reported favorably on 
the high carbohydrate diets. 

There are certain disadvantages to this diet, 
however. While it is high in carbohydrate it 
must necessarily be low in caloric value since 
so much fat has been taken out. Some patients 
tend to lose weight and others complain be- 
cause they desire more fats. This diet is ideal 
for the patient who is obese. 

The more conservative method used by Jos- 
lin’ and others is probably the most commonly 
used, the most easily applied, and on the whole 
the most satisfactory in the hands of the aver- 
age physician and patient. This is essentially 
a compromise between the extremely high and 
low carbohydrate diets. Usually about one 
and one-half, and rarely more than two, 
grams of carbohydrate are allowed for each 
gram of fat. This allows the patient to have 
a slice of bread with each meal, a pint of milk 
a day, as much five and ten per cent vegetables 
as desired and a reasonable amount of the 
more starchy vegetables. The remainder of 
the diet consists of fruits and, of course, pro- 
tein and fat to form a balance. 

This type of diet has the advantage over 
the one previously mentioned in that a higher 
caloric diet can more easily be fed and because 
it is more adaptable to the patient taking pro- 
tamine insulin. I do not believe the high fat 
diet prescribed a few years ago has any excuse 
to exist today. Of course no strict rule can 
be made. The patient should be given that 
diet on which he is best satisfied as far as this 
is compatible with control of the disease. A 
patient dissatisfied with his diet will never be 
a cooperative patient. 

Little need be said concerning the use of 
regular insulin. The introduction by Hage- 
dorn of the slow acting protamine and later 
the more stable protamine zinc insulin has 
greatly added to our means of control, but 
has complicated rather than simplified our 
method. Since protamine zinc insulin is now 





the insulin commercially available, it will here- 
after be referred to simply as protamine in- 
sulin. 

Protamine insulin is of advantage either 
alone or in conjunction with regular insulin 
in nearly every diabetic patient. Certainly it 
should be tried in every case in which one dose 
of regular insulin does not give adequate con- 
trol. Protamine insulin is of particular value 
in early cases; cases having high fasting blood 
sugars in spite of the administration of regu- 
lar insulin; in cases extremely sensitive to 
regular insulin; where there is resistance to 
regular insulin; in patients with low cardiac 
reserve or coronary disease who will not 
stand a sudden drop in blood sugar safely; 
during infection pre-coma or true coma sup- 
plemented with regular insulin; and in cases 
requiring surgery. 

When regular insulin is given it begins to 
act immediately, reaches its maximum effect 
in about an hour, rapidly diminishes in effect 
and completely stops in four to six hours. 
Protamine insulin does not begin to act for 
several hours, gradually increases its effect 
and reaches a maximum in from twelve to 
twenty-four hours and may exert some effect 
up to or past seventy-two hours. This must 
be remembered when giving protamine insu- 
lin and the dose gradually reduced if neces- 
sary, since cumulative action might take place. 

By gradual continuous action over a longer 
period of time protamine insulin maintains a 
more nearly normal blood sugar during those 
periods in which, if regular insulin were being 
given, there would be a tendency for blood 
sugar to increase. This not only brings about 
more nearly normal sugar metabolism, but 
since the rise in blood fats follows by several 
hours the rise in blood sugar it insures a more 
complete burning of fats during those hours 
in which regular insulin would have already 
lost its effect. 

The best time to administer protamine in- 
sulin has not definitely been settled. In most 
cases it can be satisfactorily given before 
breakfast, but some patients are better con- 
trolled if the dose is given in the evening. 
Each case, of course, is an individual problem. 
New patients may be started on protamine 
insulin alone or regulated on regular insulin 
and.then changed gradually to protamine. The 
last method is probably the easiest. 
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When a new patient is started on protamine 
insulin he should be given a dose somewhat 
under his estimated requirement and the 
amount increased at two or three-day inter- 
vals as it becomes necessary ; unless the patient 
is in a state of acidosis there is no necessity 
to hurry. Give the insulin time to take effect. 
Providing no hypoglycemic symptoms occur 
the dose may be increased until the morning 
blood sugar is normal. It is never advisable 
to give more than this amount of protamine 
insulin. If this single dose is not sufficient to 
control the after meal rises in blood and urine 
sugar regular insulin must also be given. As 
sugar tolerance seems lowest after breakfast 
it is usually found that if regular insulin is 
also needed it is best administered before 
breakfast. 

The diabetic already taking insulin may be 
transferred to protamine insulin by giving 
about two-thirds of the total day’s require- 
ment at a single dose before breakfast to- 
gether with the remaining one-third regular 
insulin. These amounts are gradually shifted 
until the patient takes only protamine or until 
it is obvious that protamine alone will not be 
sufficient. Occasionally by giving a part of 
the carbohydrate in the forenoon, afternoon 
and at bedtime a case will be controlled by 
protamine alone which could not have been 
controlled had the patient been fed three equal 
meals. This slight change prevents any ex- 
cessive carbohydrate intake at any one time. 

A few words concerning the hypoglycemic 
reactions from protamine insulin are probably 
in order. Reactions do occur, but not as fre- 
quently as when the patient is taking regular 
insulin. These reactions may, however, be 
severe and prolonged. After recovery from a 
reaction the patient should take some slowly 
absorbed carbohydrate to prevent another re- 
action several hours later. Headache, nausea 
and vomiting are frequent symptoms of a pro- 
tamine reaction. Sweats and tremors are not 
seen as frequently as in a regular insulin re- 
action. 

Astonishingly low blood sugars are some- 
times seen in patients taking protamine insu- 
lin, although no discomfort or symptoms of 
hypoglycemia are present. Apparently the se- 
verity of the reaction is proportional to the 
rapidity of drop in blood sugar. In general, 
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patients on protamine insulin experience a 
sense of well-being they did not have on the 
regular insulin alone, can almost always re- 
duce the number of injections and on the 
whole are happier and more satisfied. Cer- 
tain patients do not tolerate the new insulin 
and experience unpleasant local or general 
symptoms and had best be given regular in- 
sulin. Others, especially in cases of many 
years’ standing, who have learned to control 
their disease by regulation of their lives, diet 
and insulin had best be left alone. 

Joslin has repeatedly emphasized the bene- 
ficial effects of exercise in the well-controlled 
diabetic. A large part of the carbohydrate is 
oxidized in the muscles and by keeping the 
muscular system in good condition this pro- 
cess is improved not only during actual exer- 
cise, but also during periods of rest. Exer- 
cise, however, in the uncontrolled diabetic 
may be enough to precipitate a coma. 

Although hospitalization for regulation of 
diabetes is ideal it is by no means imperative 
except in the infant, juvenile patient, or the 
occasional severe adult case. Thousands of 
cases have been perfectly treated in the office 
without a single blood sugar determination. 
The treatment of diabetes requires work and 
patience, but the job is rarely a thankless one. 

Several case reports showing the success or 
failure of protamine insulin and the diets used 
will be given: 

Case No. 1. This patient was a white male aged 32, 
somewhat obese, a minister by occupation and had seden- 
tary habits. Sugar was first found in the urine eight 
years previously, but no further investigation was made 
or treatment advised at that time. Since that time he 
had had numerous urine examinations made, all of which 
contained sugar. 

On coming under observation he complained of poly- 
uria, polydipsia, excessive hunger, loss of weight, typi- 
cal migraine headaches and infected feet. Here was an 
untreated case of at least eight years’ duration. His 
case is unusual in thut he had been able to take an un- 
restricted diet for so long without developing severe 


complications or even coma. His fasting blood sugar 
was 380 milligrams per hundred cc. of venous blood. 

This patient was easily regulated on a diet of carbo- 
hydrate 180 grams, protein 80 grams and fat 110, 2030 
calories and 15-10-10 units of insulin. He immediately 
felt better; his symptoms subsided and the infection 
cleared in his feet. 

An attempt was made to change this patient to pro- 
tamine insulin. At first 20 units of protamine and 10 
units of regular insulin were given before breakfast. 
Finally one dose of protamine insulin, 30 units, was given 
before breakfast. Glycosuria was fairly well controlled, 
but the patient constantly complained of a feeling of 
apprehension and nervousness. This was not due to 
hypoglycemia since he was usually allowed to run a 
faint trace of sugar in his urine. 
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After several weeks’ trial this patient insisted on re- 
turning to regular insulin. I do not attempt to explain 
this patient’s symptoms. Whether they were psychic 
I do not know. Nevertheless, this case is similar to 
others reported in which patients suffered some dis- 
comfort while taking protamine insulin and had to 
return to regular insulin. 

Case No. 2. This 23-year old white male is a patient 
in the Florida State Hospital. His mental diagnosis is 
dementia praecox and therefore poor in prognosis, 
Needless to say, psychotic patients who are diabetics 
are difficult to regulate due to their frequent refusal 
of food or to their stealing of food from other pa- 
tients’ trays. This patient was found to be a diabetic 
after several years in the Institution. Other than loss 
of weight and an abnormal appetite no other symptoms 
except glycosuria were found. 

He was put on a diet of carbohydrate 150, protein 80 
and fat 110, with insulin 20-15-20 before meals, a total 
of 55 units. This patient was well controlled, and since 
he was in the hospital and could be closely watched he 
was changed at once to protamine insulin alone. He 
was given 55 units protamine before breakfast, was 
well controlled from the beginning and we were soon 
able to reduce his dose to 25 units once a day. This 
illustrates a case where the patient was able to take 
much less insulin than formerly and to take one instead 
of three injections. 

This patient was transferred from the hospital to 
the general wards where he remained sugar-free for 
some months. Recently, however, he was found to be 
out of control and will probably have to be readmitted 
to the hospital. This does not represent a failure of 
protamine insulin. This patient will steal anything 
edible at any time and has probably not been watched 
closely enough in this respect. 

Case No. 3. This white male aged 23 had been a 
diabetic for nine years. Having developed diabetes at 
the age of 14, his was a severe case, as would be ex- 
pected. Various diets and insulin doses were tried at 
one time or another. Several times he was admitted 
to the hospital for regulation. While his daytime gly- 
cosuria could be controlled he would have frequent 
hypoglycemic reactions before bedtime or shortly after, 
then his blood sugar would begin to rise and by morning 
his urine would show a four-plus sugar and a heavy 
trace of acetone. Thus, this patient from eight to 
twelve hours out of the twenty-four was virtually an 
untreated diabetic in a state of mild acidosis. Early in 
1937 he was changed to a diet containing a much higher 
percentage of carbohydrate and a lower percentage of 
fat. He was given carbohydrate 140 grams, protein 90 
grams and fat 110 grams. No more insulin was required 
than on the previous diet after a short period of ad- 
justment. Contrast this diet with the one previously 
received, containing carbohydrate 75 grams, protein 
110 grams and fat 140 grams. Seventy-five grams of 
carbohydrate represents that contained in three slices 
of bread and one glass of milk. Anyone doubting the 
disagreeable nature of this diet needs only to try it. 
He was still unstable at times after this change and 
would occasionally show heavy traces of sugar or have 
mild hypoglycemic reactions. He was better controlled, 
however, than on the previous diet. After about six 
months on this system of management he was trans- 
ferred to protamine insulin with no change in diet. He 
was first given 30 units of protamine and 15 units of 
regular insulin before breakfast. The protamine was 
gradually increased and the regular insulin decreased 
until 55 units of protamine was given in one dose be- 
fore breakfast. On this single dose his glycosuria was 
well controlled with the exception of about two hours 
after breakfast and two hours after the noon meal. 

Much to our surprise on two occasions his morning 
fasting blood sugar was 27 milligrams and 42 milli- 
grams respectively. On neither occasion did he have 
the slightest discomfort or any signs of hypoglycemia. 





Criticism of the management of this case can justly be 
made. He was changed to protamine insulin too ob- 
ruptly and was given a dose slightly in excess of his 
requirements although no harm resulted. 

After about two weeks he was able to reduce his in- 
sulin and at present is taking 30 units of protamine in- 
sulin once a day. Recently, due to his having had 
several mild hypoglycemic reactions, his carbohydrate 
was increased to 160 grams, his protein kept at 90 
grams and fat reduced to 100 grams. When last taken 
his morning fasting blood sugar was 112 milligrams. 
He is probably as well controlled as a diabetic can be 
considering that his is a juvenile case and therefore 
severe. Not only is he better controlled but he looks 
better and has gained about 14 pounds in the past year 
in spite of receiving a lower caloric diet than he pre- 
viously received. 

This case illustrates the striking general improvement 
in a patient when he is given a diet containing ample 
carbohydrates and a lesser amount of fat. This patient 
is almost perfectly controlled with one dose of prota- 
mine insulin 25 units less than when he was taking 
three doses of regular insulin. 

Case No. 4. This was a white male aged 22. He 
was admitted to the Florida State Hospital principally 
for regulation of his diabetes. He had had some phobias 
and other neurotic symptoms, but was not psychotic. 
He had been a diabetic to his knowledge for about four 
years but had never been under strict management. 

He entered a hospital in Thomasville, Georgia, in a 
precomatose condition. After sufficient recovery he 
was sent to the Florida State Hospital where I first saw 
him. Except for being markedly underweight nothing 
unusual was noted. His urine on admission showed a 
four-plus sugar and acetone. His blood sugar was not 
taken at this time. 

He was put on a diet of carbohydrate 180 grams, pro- 
tein 80 grams and fat 100 grams, but since we had 
trouble controlling his glycosuria his carbohydrate was 
reduced to 160 grams with no other change. He was 
started on protamine insulin 30 units and regular in- 
sulin 10 units before breakfast and 10 units before 
supper. His insulin had to be increased until he was 
taking 30 units of protamine and 15 units of regular 
insulin before breakfast, 15 units of regular insulin 
before the noon meal and 10 units before supper. Later 
he was put on 60 units of protamine and 15 units of 
regular insulin before breakfast, none being given at 
any other time. 

He is now well controlled and shows only occasional 
traces of sugar in the urine. Recent morning fasting 
blood sugar showed 124 milligrams and 91 milligrams 
on two occasions. This patient has gained 19 pounds 
and is still slightly under his ideal weight, but will 
probably not be allowed to gain much more weight. 

In spite of the general improvement in his condition 
he has had several attacks of furunculosis and has de- 
veloped some troublesome skin lesions on his extremities 
which as yet have not been positively diagnosed. 

Considering the severity of this case I do not believe 
he could have been controlled as well with any number 
of doses of regular insulin including one at midnight. 


In conclusion I wish to reemphasize these 
few points : 

1. Feed the diabetic a palatable diet and 
you will have a most appreciative and cooper- 
ative patient. Restrict the diet too much and 


few will cooperate. 

2. The higher carbohydrate diets usually 
improve the patient’s tolerance to sugar, lower 
the blood cholesterol, thus preventing certain 
complications, and usually make him feel 


better. 
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3. Protamine insulin should be tried in all 
cases either alone or in conjunction with regu- 
lar insulin unless there is some very good 
reason not to try it. 

4. By controlling the blood sugar through- 
out the 24 hours and preventing sudden fluctu- 
ation protamine insulin converts the patient 
into a more nearly normal individual and al- 
most always makes him feel better. 

5. Exercise will make the diabetic worse 
who is poorly controlled or taking little or no 
insulin, but in the well controlled case moder- 
ate exercise usually enables the patient to eat 
more, take less insulin, or both. 

6. As in all other conditions individualize 
the treatment. No one system of management 
will suit all cases. 
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BRIEF REMARKS ON MALARIA 


J. B. Pomerance, M.D., 
Miami Beach. 


The purpose of this paper is to present in 
a rather brief and clear fashion the necessary 
information for the diagnosis and treatment 
of malarial infections. Although the amount 
of literature upon this subject has been vo- 
luminous within the past decade, compara- 
tively little has been written that is of value 
in either treating the disease or its control. 
A considerable amount of the current liter- 
ature upon this subject is highly controversial, 
either claiming or disclaiming the value of 
certain specific drugs in its treatment, with 
few writers being willing to concede each drug 
its proper value. Such articles serve to cast a 
cloud upon the subject and to leave the prac- 
ticing physician in a state of utter bewilder- 
ment so far as treating the disease and the 
final results are concerned. Despite the fact 
that we have specifics of proven value to com- 
bat the disease, some writers insist on giving 
the disease an almost hopeless prognosis so far 
as a final and complete cure may be obtained. 
In this paper I will endeavor to clarify the 
situation by presenting my own opinions and 
observations based upon some four hundred 
cases and carriers of malaria. 

Before proceeding further in the diagnosis 
and treatment of malarial infections one must 
have a satisfactory classification for the dis- 
ease. I have knowledge of no classification 
that is at all satisfactory from both a clinical 
and etiological basis. Osler’ classified the 
disease from a clinical and etiological basis, 


and fever with repeated negative blood smears 
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but this is sometimes confusing since one type 
would often simulate another. Since that time, 
to my knowledge, no satisfactory classification 
has been evolved. I suggest the following 
classification, based upon clinical and etio- 
logical findings, as being satisfactory both 
from the viewpoint of the therapeutist and the 
statistician, and one which should aid in ob- 
taining more accurate data on the disease. 
Malarial infections should be classified so 
as to show whether the individual is suffering 
from an acute infection, a chronic infection, 
or is a carrier of the disease. The acute in- 
fections will comprise the group of patients 
who do not have an enlarged spleen, a chronic 
secondary anemia or a history of recurrent in- 
fections. The chronic infections include those 
who have either the enlarged malarial spleen, 
the chronic anemia or a history of recurrent 
infections. The malarial carriers include those 
individuals who are harboring the parasites in 
the blood stream but exhibit no symptoms of 
the disease. Close examination will demon- 
strate that the true malarial carrier is quite 
rare as most of these cases on close examina- 
tion will show some of the findings of a 
chronic malarial infection. These patients do 
not appear ill because of the development of 
a partial immunity that is able to prevent the 
parasites from developing in sufficient num- 
bers to produce symptoms of the disease. 
There is no distinct boundary between the 
least severe cases of the chronic malaria and 
the malarial carrier, but this is of small im- 
portance as the treatment in both of these 
groups will be the same. In addition, the 
type of the malarial infection should always 
be given in the classification. The classifica- 
tion is represented schematically as follows and 
is self-explanatory: 


Tertian ~_ _— Acute 
Quartan ___~ MALARIAL FEVER Chronic 
Estivo- — ~~ Carrier 
autumnal 


It is quite obvious from the aforementioned 
classification that the only proper way to diag- 
nose a malarial infection is by demonstrating 
the plasmodia in the blood of the affected in- 
dividual. Statistics on malaria are without 
value unless corroborated by blood smear ex- 
amination. I have seen many cases of chills 





for malarial parasites, in which the patients 
recovered without any specific anti-malarial 
medication, and with no recurrence of symp- 
toms. In any group or community in which 
malarial fever is quite prevalent or which has 
become “malaria conscious,” a relatively large 
number will interpret any chilly sensation as 
a chill of malarial fever. For this reason, I 
feel that any statistics on the incidence or 
treatment of this disease without the corrobo- 
rating blood smear are of very little value and 
account for the wide variance of results ob- 
tained by different investigators. I do not ad- 
vocate withholding specific treatment until 
confirmatory diagnosis is made by blood 
smear. If the symptoms justify the diagnosis, 
make a blood smear and then proceed with 
the treatment. If the laboratory confirms the 
diagnosis, only then, is it justifiable to con- 
sider the case as one of malaria. If no labora- 
tory confirmation is forthcoming the proper 
diagnosis should be “observation for malarial 
fever” and the case not used in any malarial 
statistics. 

Malarial infection, I believe, deserves a 
place of at least equal rank with syphilis as a 
simulator of other diseases. Osler’ in his de- 
scription of the disease mentioned many forms 
that it might take. I have seen malarial fever 
cases resembling everything from sunstroke, 
acute urticaria to an acute condition within 
the abdomen. With this in mind, a blood 
smear examination should be made almost 
routinely in areas that have a high incidence 
of malarial infections. This would save many 
lives. 

Malarial infections are acquired through 
the bite of an Anopheles mosquito that is in- 
fected with the parasites. Infections, however, 
may occur in which the mosquito does not 
enter into the chain of events, although this 
is infrequent. This is often performed as a 
therapeutic measure in the treatment of neuro- 
syphilis. Inadvertently, this might occur in 
blood transfusions if the donor unsuspect- 
ingly harbors the parasites, with disastrous re- 
sults upon the recipient. In areas of endemic 
malaria, I feel that a blood smear examina- 
tion should be routinely made on all pros- 
pective donors to prevent any such occurrence, 
particularly during an epidemic. 

The treatment of malarial infections has 
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undergone many changes. It is like a pendu- 
lum swinging from extensive treatment to 
little or no treatment, but as the disease is 
better understood it is taking a position mid- 
way. It is a long way from the prolonged 
treatment given by Osler’ to that of Hill and 
Olavarria’, and I believe the final solution will 
lie between the two. The ideal treatment will 
be one that is adequate to cure the disease, 
and yet not so prolonged or disagreebale as 
to encourage lack of cooperation by the pa- 
tient. 


The treatment of malarial infections may 
be divided into two parts, specific treatment 
and symptomatic treatment. Symptomatic 
treatment is given as dictated by the individual 
needs of the patient and it is impracticable to 
attempt to cover this phase in a paper of this 
size. In the specific treatment, I will restrict 
myself to the mention of three drugs that have 
amply proved their merits as therapeutic aids 
in this disease. These drugs are quinine, ata- 
brine and plasmochin. 


Quinine and atabrine may be used with 
equal facility in treating malarial infections. 
For the infections that would be classified as 
acute, a course of quinine consisting of thirty 
grains daily for eight days or atabrine four 
and a half grains daily for five days should 
suffice. For the chronic infections and the car- 
riers, a longer course of therapy is indicated, 
quinine grains thirty daily for ten days or 
atabrine grains four and a half daily for eight 
days being sufficient. In estivo-autumnal in- 
fections plasmochin should be given in con- 
junction with atabrine or quinine in a dosage 
of .03 Gm. daily for five days. This should 
be adequate for the. treatment of any case 
of malarial infection and can be used as a 
basis for determining the amount of treat- 
ment the individual case should have. Va- 
riation in the amount of medication should 
be made according to the age and size of the 
individual but the above is ample for the aver- 
age person. In the more severe infections it is 
sometimes imperative that radical treatment 
be instituted. In these cases either atabrine or 
quinine might be given intravenously. Fif- 
teen grains of quinine hydrochloride dissolved 
in three hundred cubic centimeters of sterile 
distilled water is allowed to flow slowly by 
the gravity method. This procedure as in- 
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dicated by the patient’s condition may be re- 
peated several times at four to six-hour in- 
tervals, but should be discontinued as soon as 
possible as there is a definite risk of fatal re- 
action. This writer is unfamiliar with the 
use of atabrine intravenously. 

Quinine has received its position in the 
treatment of malarial infections by proving 
its merit over a long period of time and it 
should not be too hastily discarded in favor 
of more modern synthetic preparations. Given 
in adequate dosage, the number of cures will 
approximate that obtained with atabrine. The 
chief disadvantages as compared to atabrine 
are the longer period of treatment, the larger 
dosage, the temporary deafness and muscular 
weakness ‘with resulting greater loss of time 
from work. Its chief advantage is its low 
cost. * 

Atabrine is a yellow, synthetic dye product 
of bitter taste. The only disadvantage that I 
have -observed in its use is the yellow dis- 
coloration of the skin that often follows. 
Usually this discoloration will disappear 
within several months, but I have seen one 
individual in whom the color has persisted 
over a year. This factor should be borne in 
mind when treating fair skinned individuals. 
In addition, atabrine has been described as 
causing gastro-intestinal disturbances or men- 
tal symptoms. I have never seen a case in 
which such disturbances could be ascribed to 
the drug as in each case examination of the 
blood smear revealed sufficient number of 
parasites to account for all the symptoms. 

I believe that atabrine has its greatest field 
in the group treatment and control of malarial 
infection, more so than in the individual case. 
Bispham* has shown the advantages of ata- 
brine over quinine in treating malarial fever 
in the Civilian Conservation Corps with less 
loss of time from work. His recurrent rate 
compares favorably with those of other in- 
vestigators and if the reinfections could have 
been separated from the recurrences, the re- 
sults obtained would have been much better. 
Bispham’ also demonstrated the value of three 
grains of atabrine weekly as a prophylactic in 
the prevention of malarial fever. 

Plasmochin has only one place in the treat- 
ment of malarial infections and that is in the 
treatment of estivo-autumnal infections. The 
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sexual forms, the so-called crescents, are not 
materially affected by either quinine or ata- 
brine, but respond rapidly to plasmochin. This 
drug has little or no value in the treatment of 
tertian and quartan infections, since both the 
sexual and asexual forms of these parasites 
respond readily to treatment with atabrine or 
quinine. 

This paper is a summary of my experience 
on malarial infections in the southeastern part 
of the United States. Although a large amount 
of money has been spent on controlling the 
disease, the results obtained have not been in 
keeping with the cost. Extensive drainage 
projects and drug investigations have bene- 
fited local sections but have done little for the 
masses of people, particularly those in the 
more isolated areas and in poorer economic 
circumstances. For these people drainage is 
impracticable and extensive drug treatment 
would be costly and offer little in the way of 
permanent results. I believe the future path- 
way for controlling malaria in the more iso- 
lated sections of the country lies in education 
of the people concerning the disease. This can 
well be combined with hookworm eradication 
as both diseases are a public health problem 
and, I believe, can best be reached through 
education. 

SUMMARY 

1. Malarial infections are easily cured 
with adequate therapy. 

2. The recurrence rate for malaria would 
be greatly reduced if the number of reinfec- 
tions could be excluded. 

3. Results obtained in malarial control 
should always be properly evaluated and 
should be based only upon proper laboratory 
confirmation. 

4. Malarial infections should be properly 
classified if results are to be fairly evaluated. 

5. The field that offers the greatest possi- 
bilities in malarial control lies in education. 
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IMPORTANT COMMITTEE MEETINGS 


As this Journal goes to press, there are ten 
meetings scheduled of standing committees 
of the State Association, to be held in Jack- 
sonville, Sunday, January 29, at the Roosevelt 
Hotel. 

Dr. Thomas O. Otto, chairman of the Asso- 
ciation’s Committee on Legislation and Pub- 
lic Policy, has called a meeting of his com- 
mittee for 3 p.m. Doctor Otto has requested 
that the officers and interested members of the 
Association meet with his committee to assist 
in planning for necessary activities in connec- 
tion with the coming legislature. It has been 
reported that some bills will be introduced 
which will not best serve the citizens of our 
State or protect their health. The medical 
men should, therefore, work together for the 
good of all concerned and not attempt to work 
as individuals or individual units. 

In order that there may be unified action 
and careful consideration of the questions in- 
volved, those who are interested are urged to 
meet with the Committee on Legislation and 
Public Policy on Sunday, January 29. 

All of the committee meetings at the pre- 
convention conference are important. The 
following is the schedule of meetings for 
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Sunday, January 29, at the Roosevelt Hotel, 
Jacksonville : 


SCHEDULE FOR PRE-CONVENTION 
MEETINGS 





TIME. 





| COM MITTEE | ROOM | 
|Scientific Work..... | Parlor A | 9:00a. m.| 
Cancer Control............. .| 428 /10: :00 a. m. | 
|Venereal Disease Control. 230 10 :30 a. m. 

| Tuberculosis and Public Health 228 = |10:30.a. m.| 
og curd Parlor B |11:00a. m.| 
(Postgraduate Gouree.......... | 328 {11:00a. 4 


3 | 


|Past Presidents........... | Parlor C |11:30a. 


ee .| Annex B |12:00 noon 
(General Session.............. |BallRoom|12 :30 p. m. 
Legislative eee he Parlor B | 3:00 p. m.| 





NATUROPATHS NOT AUTHORIZED 
TO DISPENSE NARCOTICS 

For the information of the profession, pub- 
lished below is copy from an opinion rendered 
by Federal Judge Strum of the United States 
District Court for the Southern District of 
Florida on December 13, 1938, in two cases, 
one by W. T. Perry, plaintiff, and the other 
by Harold G. Detwiler, plaintiff, both against 
J. Edwin Larson, as United States Collector 
of Internal Revenue for the District of 
Florida. 


OPINION OF THE COURT 
Strum, District Judge: 


In these two consolidated civil actions the plaintiffs 
are duly registered naturopathic physicians under Sec. 
3469, et seq. C. G. L. Fla. 1927. In the first, Dr. Perry 
as plaintiff seeks to enjoin the defendant Collector of 
Internal Revenue from cancelling plaintiff's registration 
as a physician authorized to prescribe and dispense nar- 
cotic drugs and compeling plaintiff to surrender the 
special narcotic stamp and order forms heretofore issued 
to him by the Collector under the Harrison Narcotic 
Act. In the second, Dr. Detwiler as plaintiff seeks to 
compel the defendant Collector to register him under 
the Harrison Narcotic Act and to issue him a special 
narcotic stamp and order forms, which the Collector 
refuses to do. In both instances the Collector is acting 
pursuant to a recent opinion of the Attorney General of 
Florida that naturopathic physicians are not authorized 
to prescribe or dispense narcotic drugs under the Florida 
Narcotic Law. 

Under Section 1 of the Harrison Narcotic Act, 26 
U. S. C. A. 1383 (d) “physicians * * * and other prac- 
titioners lawfully entitled to distribute, dispense, give 
away, or administer” narcotic drugs are entitled to reg- 
ister with the Collector and receive from him a special 
stamp and order forms to be used in the purchase of 
narcotics. Who are such physicians or other prac- 
titioners is to be determined by the law of the State 
where the applicant resides. Bruer vs. Woodworth, 22 
Fed. (2) 577. 

The Florida Narcotic Act, Chap. 16087, Acts of 1933, 
Sec. 1 (Sec. 3397 (2) Perm. Supp. to Comp. Gen. 
Laws) provides: “Physician: means a person authorized 
by law to practice medicine in this State and any other 
person authorized by law to treat sick and injured 
human beings in this state and to use, mix or otherwise 
prepare narcotic drugs in connection with such treat- 
ment.” (Italics supplied). 





Sec. 3469, C. G. L. Fla. 1927 et seg. provides for the 
licensing of practitioners of naturopathy, which is there 
defined to mean “the use and practice of psychological, 
mechanical and material health sciences to aid in puri- 
fying, cleansing and normalizing human tissues for the 
preservation or restoration of health according to the 
fundamental principles of anatomy, physiology and ap- 
plied psychology, as may be required.” Naturopathic 
practice, as there recognized, employs amongst other 
elements phytotherapy, which means treatment by means 
or with the aid of plants or remedies of botanical origin. 
Plaintiffs assert that phytotherapy embraces all botanical 
preparations and their compounds, including morphine, 
a derivation of opium, which in turn is a product of 
botanical origin, from which they conclude they are 
authorized to prescribe and administer morphine and 
other narcotics of botanical origin. 


The Florida Naturopath Act (Sec. 3469 supra), 
clearly does not regard naturopaths as medical doctors, 
nor the practice of naturopathy as a practice of medi- 
cine. Per contra, it authorizes licensees thereunder to 
practice the art of healing only in a limited and defined 
field called “naturopathy,” which is defined by. Dorland’s 
American Medical Dictionary (16th Ed.) as “a drugless 
system of therapy (treatment) by the use of physical 
forces, such as air, light, water, heat, massage, etc.’ 
To this definition is to be added the use of phytotherapy, 
as recognized by the Florida statute. 


Sec. 1 of the Naturopath Act (Sec. 3469 supra) imme- 
diately after recognizing phytotherapy as a permissible 
method of treatment in naturopathy, concludes with the 
following proviso: “provided, however, that nothing in 
this chapter shall be held or construed to authorize any 
naturopathic * physician licensed hereunder to practice 
materia medica or surgery * * *.” As originally in- 
troduced, the word “major” preceded the word “sur- 
gery,” but was stricken by amendment, so as to forbid 
all surgery to naturopaths. 


Literally, materia means “medical material.” To 
practice materia medicine is to engage in that branch 
of medical science which deals with drugs, their sources, 
preparations and uses. The above quoted proviso is an 
express limitation upon or qualification of the general 
authority of naturopaths as expressed in the general en- 
acting clauses which precede the Pe. McDonald v. 
United States, 279 U. S. 12; 73 L 582; Cox v. 
Hart, 260 U. 's. 427: G7 L.. Ed. 330: yo Exp. Co. v. 
United States, 212 U. S. 522; 53 L. Ed. 635. 


Though phytotherapy relates generally to healing with 
the aid of remedies of botanical origin, whatever is in- 
cluded in the practice of materia medica, that is, that 
branch of medical science which deals with drugs, their 
sources, preparations, and uses,—is expressly forbidden 
to naturopaths by the proviso. Conover v. enon 16 
Fed. Supp. 419. Compare In Re: Gerber, 206 Pac. 1 
involving an osteopath, and Note 86 A.L.R. 626, 631. 
The statute authorizes naturopaths to deal with botanical 
remedies contemplated by phytotherapy, exclusive of 
those embraced in materia medica. Nor is the situation 
altered by the fact that narcotics are used merely as a 
pallative to overcome pain, rather than as a specific 
treatment for an ailment. 


In Conover v. Maloney supra, denying a narcotic 
license to an osteopath under the New Jersey law, the 
limiting proviso was that an osteopathic license “Shall 
not permit the holder thereof to prescribe or administer 
drugs for internal use in the treatment of any human 
disease, pain, injury,” etc. Though differing i in language 
the proviso of the Florida statute is of substantially 
the same purpose and scope. Bruer v. Woodworth, 22 
Fed. (2) 577, and Hostetler v. Weodworth, 28 Fed. 
(2) 1003, construing a Michigan statute, here relied 
upon by plaintiffs, also dealt with osteopaths. Under 
the Michigan statute, however, the educational and pro- 
fessional requirements for licensed osteopaths are much 
broader and exacting, and the scope of their authorized 
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professional actiyities more extended, than those pre- 
scribed for Florida naturopaths. This is also true of the 
Washington statute construed in Waldo v. Poe, 14 
Fed. (2) 749. Moreover, the limiting proviso of the 
Michigan statute that an osteopath’s license shall not 
authorize the holder “to practice medicine,” the latter 
being defined by another statute to include “the furn- 
ishing of any drug, medium, appliance, manipulation or 
method, or treatment by any therapeutic agent whatso- 
ever,” if literally construed would altogether prevent 
the osteopath from practicing, notwithstanding his li- 
cense as an osteopathic “physician,” thus creating an 
intolerable anomaly, which was pointed out in the first 
Michigan decision as one of the principal reasons for the 
decision. This is not true of the Florida statute. Ap- 
plying the Florida statutory proviso as here construed, 
a broad field of practice is still open to Florida naturo- 
paths, as defined in Sec. 3469 et seq. supra, even in the 
use of remedies embraced in phytotherapy. But drugs 
which are a part of materia medica are forbidden to the 
naturopath. 


The view here expressed is fortified by the fact that 
although the Florida statute refers generally to phyto- 
therapy as embraced within the practice of naturopathy, 
the course of study prescribed for naturopaths by the 
statute does not include a study of botanical compounds 
or extracts generally, nor of narcotics. This omission 
is in harmony with the restrictive proviso which pro- 
hibits the practice of materia medica by naturopaths. 
Neither in the Florida Naturopath Act nor the Narcotic 
Act is there specific authority for naturopaths to dis- 
pense or prescribe narcotics or other drugs. On the 
contrary, the proviso of the Naturopath Act expressly 
interdicts the practice of materia medica, which em- 
braces narcotics. 


If naturopaths are to prescribe or dispense narcotic 
drugs in the State of Florida, they must first secure 
legislative authority, as they are not now within the 
category of a physician, as specifically defined in Sec. 1 
of the Florida Narcotic Act. 


Judgment in each case for the defendant Collector. 





STUDY OF MEDICAL CARE 
QUESTIONNAIRES 


On January 11 a letter was written to the 
secretary of each county medical society, en- 
closing a supply of forms 1F, to be filled out 
by physicians and dentists for the third period 
of seven days. The Bureau of Medical Eco- 
nomics of the American Medical Association 
is making preparations for a report which 
must be transmitted to its House of Delegates 
at its next session. February 28 has been set 
as the deadline for returns from county medi- 
cal societies to be included in its report. This 
survey of the A. M. A. through the county 
medical societies of the nation will furnish 
very valuable data and the officers and mem- 
bers of the county medical societies in Florida 


are urged to lend their full cooperation. 
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COST OF PNEUMONIA CARE 


The average case of pneumonia in New 
York City costs $167.60, according to “A 
Study of the Economics of Pneumonia’”’ con- 
ducted by Joseph Hirsh, Research Associate 
of the Committee on Research in Medical 
Economics (Public Health Reports, December 
9, 1938). This figure, according to Mr. Hirsh, 
may be taken as a fair average for the costs of 
pneumonia care in large cities, especially in 
the northeastern states. 

If it is representative of the costs for diag- 
nosis and treatment of pneumonia, the annual 
bill for this disease in the United States 
amounts to more than $75,000,000. 

“Pneumonia accounts for well in excess of 
450,000 cases of illness a year in this country,” 
Mr. Hirsh said, “approximately 25 per cent of 
which are fatal. This toll exceeds that of any 
other communicable disease. It also con- 
tributes to many thousands of deaths annually 
which are officially attributed to other causes, 
and the extent of this contribution has never 
been accurately evaluated.” 


A. M. A”’S STATEMENT TO 
THE PRESS 


In an official statement released to the press 
Tuesday afternoon, Dec. 20, by Morris Fish- 
bein, M. D., editor of The Journal of the 
American Medical Association, he quoted from 
the statement made by the Board of Trustees 
to the special session of the House of Dele- 
gates at its meeting at the Palmer House in 
Chicago on Sept. 16. The quote read: 

“Shortly after the termination of the Na- 
tional Health Conference, an announcement 
was released to the newspapers and to the 
press of the United States indicating that the 
Department of Justice of the United States 
government proposed to seek an indictment 
of the American Medical Association as a 
monopoly, unless the American Medical Asso- 
ciation, through its central organization or 
through its constituent society in the District 
of Columbia, consented to certain stipulations 
satisfactory to the Department of Justice in re- 
lationship to the nature of medical practice.” 

Following consideration by a reference com- 
mittee, Dr. Fishbein said, the House of Dele- 
gates adopted the following statement: 
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“Your reference committee highly com- 
mends the Board of Trustees for its willing- 
ness to submit to investigation by any auth- 
orized agency on the nature of its organiza- 
tion, work, conduct and activity. Firm in 
the belief in the probity of our officers, and 
confident of their adherence to established 
federal law, your reference committee recom- 
mends that, in the event of an indictment, this 
House of Delegates gives full support to the 
Board of Trustees in defending such litigation 
to the utmost, with every means in its power, 
exhausting, if necessary, the last recourse of 
distinguished legal talent, to establish the ul- 
timate right of organized medicine to use its 
disciplines to oppose types of contract practice 
damaging to the health of the public.” 


SPECIAL GRAND JURY RETURNS 
INDICTMENTS 


The Special Federal Grand Jury, which has 
been conducting an investigation in Washing- 
ton, D. C., for more than two months, re- 
turned indictments Dec. 20, it was reported in 
The Journal of the American Medical Asso- 
ciation for Dec. 24. 

These indictments charged violation of the 
Anti-Trust Laws against the American Med- 
ical Association, the Medical Society of the 
District of Columbia, the Harris County 
(Texas) Medical Society, the Washington 
(D. C.) Academy of Surgery, and twenty-one 
individuals. The specific test of applicability 
of the anti-trust statutes to the medical pro- 
fession was based on the District of Columbia 
cooperative, known as Group Health Associa- 
tion, Inc. The indictment charged the de- 
fendants with conspiring to “hinder and ob- 
struct Group Health Association, Inc., in ob- 
taining access to hospital facilities for its mem- 
bers.” The indictment was signed by 
Thurman Arnold, Assistant Attorney General 
of the United States, David A. Pine, United 
States Attorney for the District of Columbia, 
and John Henry Lewin, Allan Hart, Douglas 
B. Maggs, and Grant W. Kelleher, special 
assistants to the Attorney General. Accord- 
ing to United Press reports, the indictment 
charged the defendants with “having com- 
bined and conspired together for the purpose 
of restraining trade in the District of Colum- 
bia,” that is to say: (1) for the purpose of re- 





straining Group Health Association, Inc., in 
its business of arranging for the provision of 
medical care and hospitalization to its mem- 
bers and their dependents on a risk-sharing 
prepayment basis, (2) for the purpose of re- 
straining the members of Group Health Asso- 
ciation, Inc., in Washington, in obtaining by 
cooperative efforts, adequate medical care for 
themselves and their dependents from doctors 
engaged in group medical practice on a risk- 
sharing prepayment basis, (3) for the pur- 
pose of restraining the doctors serving on the 
medical staff of said Group Health Associa- 
tion, Inc., in the pursuit of their calling, (4) 
for the purpose of restraining doctors (not on 
the medical staff of Group Health Association, 
Inc.) practicing in the District of Columbia, 
including the doctors so practicing who are 
made defendants herein, in the pursuit of their 
callings, (5) for the purpose of restraining the 
Washington hospitals in the business of oper- 
ating such hospitals. 

“In so doing, defendants have then and 
there engaged in an unlawful combination and 
conspiracy in restraint of trade in and of the 
District of Columbia, in violation of Section 
III of the Act of Congress on June 2, 1890, 
known as the Sherman Anti-Trust Act. 


“Plans, understandings and agreements to 
accomplish the unlawful business herein above 
described were proposed, discussed and adopt- 
ed at such meetings’ (the indictment ap- 
parently refers here to meetings of the Medi- 
cal Society of the District of Columbia, at 
which the Group Health Association, Inc., was 
discussed ). 

In announcing the decision of the govern- 
ment to press for criminal indictments, Mr. 
Arnold is reported to have said that such pro- 
cedures seemed the only method to resolve the 
issues raised in the situation. The individuals 
indicted include Dr. Olin West, secretary and 
general manager of the American Medical 
Association, Dr. Morris Fishbein, editor of 
The Journal of the American Medical Asso- 
ciation, Dr. Roscoe G. Leland, director of the 
Bureau of Medical Economics, Dr. William C. 
Woodward, director of the Bureau of Legal 
Medicine and Legislation, and Dr. William D. 
Cutter, secretary of the Council on Medical 
Education and Hospitals, all from the head- 
quarters of the Association in Chicago. The 
following remaining individuals named in the 
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indictment are all from the District of Colum- 
bia: Drs. Arthur C. Christie, Coursen B. 
Conklin, James Bayard Gregg Custis, Thomas 
A. Groover, Robert A. Hooe, Leon A. Martel, 
Thomas E. Mattingly, Francis X. McGovern, 
Thomas E. Neill, Edward H. Reede, William 
M. Sprigg, William J. Stanton, John O. War- 
field Jr., Prentiss Willson, Wallace M. Yater 
and Joseph R. Young. 


MEDICAL MOTION PICTURES 
AVAILABLE FOR LOAN 


Motion pictures on various scientific sub- 
jects are available on a loan basis from the 
American Medical Association. The material 
falls into two groups 

1. Pictures for medical societies and other 

scientific organizations ; 

2. Pictures for the public. 


Requests for films should be instituted as 
far in advance as possible, so that the proper 
reservations can be made. The exact shipping 
addresses and dates should be given at the 
time of the request; also the type of ap- 
paratus in which the film is to be run. Re- 
sponsibility for the projection and care of the 
film must be borne by the individual or or- 
ganization which is borrowing it. The Ameri- 
can Medical Association does not have pro- 
jectors available for loan. 

The only expense incurred is that of trans- 
portation both ways. However, careless hand- 
ling resulting in serious damage may be 
charged to the borrower. 

A brief description of each film may be se- 
cured from the Director, Scientific Exhibit, 
American Medical Association, 535 North 
Dearborn St., Chicago, III. 





DADE COUNTY BROADCASTS 

It has been said that: “If there is one thing 
that interests everybody, it is a baby.” If this 
be true, then many listeners will welcome the 
inauguration of the new programs entitled, 
“Your friend the Doctor,” with the first of 
a series of weekly fifteen-minute dramatiza- 
tions each Friday night at 9:00 p. m. over 
WOAM. 

These dramatizations of educational facts 
are prepared and released by the American 
Medical Association through the Florida State 
Medical Association to be broadcast in the 
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interest of greater understanding of common- 
place health problems and to encourage more 
helpful relations between the patient and the 
doctor. 

The first program this Friday treats with 
the amusing incidents concerning the advent 
of the first baby to the Durand family, having 
for its locale the hospital room of the new 
mother, where the longsuffering father has 
just been admitted for the first time, follow- 
ing the big event. 

The broadcasting of these vital programs 
in the Miami area is being done under the 
sponsorship of three local institutions: the 
Surgical Selling Company, 136 N. E. First 
Street ; Fossett’s Prescription Pharmacy, 168 
S. E. First Street; and the Hart Drug Corpo- 
ration, Pharmaceutical Manufacturers to the 
medical profession, in cooperation with the 
Public Relations department of the Florida 
State Medical Association. 

—Bull. Dade Co. Med. Assn., January, 1939. 





OPHTHALMOLOGIC EXAMINATIONS 

The American Board of Ophthalmology an- 
nounces an important change in its method of 
examination of candidates for the Board’s cer- 
tificate. 

Examinations will be divided into two parts. 
Candidates whose applications are accepted 
will be required to pass a written examination 
which will be held simultaneously in various 
cities throughout the country approximately 
60 days prior to the date of the oral examin- 
ation. The written examination will include 
all of the subjects previously covered by the 
practical and oral examinations. 

Oral examinations will be held at the time 
and place of the meeting of the American 
Medical Association and of the American 
Academy of Ophthalmology and Oto-Laryn- 
gology, and occasionally in connection with 
other important medical meetings. The oral 
examination will be on the following subjects : 
External Diseases, Ophthalmoscopy, Pathol- 
ogy, Refraction, Ocular Motility, Practical 
Surgery. 

Only those candidates who pass the written 
examination and who have presented satis- 
factory case reports will be permitted to ap- 
pear for the oral examination. 
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Examinations scheduled for 1939: Written: 
March 15 and August 5. Oral: St. Louis, 
May 15; Chicago, October 6. 

Applicants for permission to take the writ- 
ten examination March 15 must be filed with 
the Secretary not later than February 15. 

Application forms and detailed information 
should be secured at once from Dr. John 
Green, Secretary, 6830 Waterman Ave., St. 
Louis, Mo. 





MEDICAL LICENSES GRANTED 

Dr. W. M. Rowlett, Secretary of the State 
Board of Medical Examiners, reports that 56 
of the 74 physicians who took the written ex- 
amination held in Jacksonville, November 14 
and 15, have been licensed to practice medi- 
cine in Florida. It is interesting to note that 
of the 18 who failed, 12 graduated from med- 
ical schools prior to 1925. Thirty-five medi- 
cal schools were represented, lead by Emory 
and Northwestern, each of which had five 
successful candidates. 

Dr. Paul Eskeberg of Miami (Northwest- 
ern, 1938) and Dr. Frank Tressler Linz of 
Tampa (U. of Ohio, 1938) tied for the high- 
est average of 87.5, and Dr. Frank Norman 
Pansch of Rochester, Minn. ( Northwestern, 
1937) ran a close second with 87.1. 


SUCCESSFUL APPLICANTS 


John William Allgood, Jr.; Grady Hospital, Atlanta, 
Georgia (Emory, 1938). 

Leonard Sidney Annis; Tampa Municipal Hospital, 
Tampa (Emory, 1938). 

Rufus Andrew Askew; 910 Candler Building, Atlanta, 
Georgia (Georgia, 1938). 

Samuel Lawrence Balofsky; 702 13th Street, Miami 
Beach (Tulane, 1932). 

Jacob Arnold Bargen; 801 Fourth Street, S. W., 
Rochester, Minnesota (Rush, 1921). 

Orville Leon Barks; Tampa Municipal Hospital, Tampa 
(Washington of St. Louis, 1938). 

William Frederick Bay; 212 23rd Street, Bradenton 
(Ohio Med. Univ., 1894). 

John Lester Berry; Richmond, Vermont (Vermont, 


S 

Jack Holtzclaw Bowen; 700 West Tenth Street, Jack- 
sonville (Emory, 1938). 

William Arnold Christian; 3612 West Franklin Boule- 
vard, Chicago, Illinois (Illinois, 1933). 

J. Kenneth Cole; Box 81, Phelps, New York (Michi- 
gan, 1923). 

Thomas Edward Daly; Good Samaritan Hospital, West 
Palm Beach (Pennsylvania, 1936). 

Paul Eskeberg ; 2731 N. W. 16th Street, Miami (North- 
western, 1938). 

Ira Chenault Evans; Tampa Municipal Hospital, Tampa 
(Virginia, 1938). 

Milo Fritz; Duke Hospital, Durham, North Carolina 
(Columbia, 1934). 

Samuel James Goldberg; 43 Trumbull Street, New 
Haven, Connecticut (Yale, 1907). 

Thomas Skaggs Gowin; 1021% N. W. 4th Avenue, 
Miami (Louisville, 1938). 





James Clarence Griffin; Tampa Municipal Hospital, 
Tampa (Tennessee, 1938). 

Robert Fulmer Guthrie; 4112 Court S, Birmingham, 
Alabama (Emory, 1934). 

Aldentus Franklin Harrison; Lamar, South Carolina 
(South Carolina, 1936). 

William Rufus Hartness, Jr.; Tampa Municipal Hos- 
pital, Tampa (Louisville, 1938). 

Carl Frederick Haub; 1810 N. W. 17th Avenue, Miami 
(Temple, 1937). 

David Peterson Hightower; Hillman Hospital, Bir- 
mingham, Alabama (Tulane, 1937). 

Ralph Abram Hurd; 37 East 64th Street, New York 
City (Columbia, 1915). 

Raymond Lovejoy Johnson; Waycross, Georgia (Mary- 
land, 1914). 

Saul Harvey Kaplan; 916 Washington Avenue, Miami 
Beach (Rush, 1932). 

Robert P. Keiser; Jackson Memorial Hospital, Miami 
(Ohio, 1937). 

John Albert Kelk; 715-B Woodlawn Boulevard, Or- 
lando (Albany, 1920). 

Walter Appleton Lane; 173 School Street, Milton, 
Massachusetts (Harvard, 1899). 

Harry C. Lawther; 410 S. W. 10th Avenue, Miami 
(Michigan, 1938). 

Frederick LeDrew; Route 1, Box 2128, Miami (To- 
ronto, 1926). 

Jack Manual Levin; 915 Candler Building, Atlanta, 
Georgia (Emory, 1935). 

Frank Tressler Linz; Tampa Municipal Hospital, 
Tampa (Ohio, 1938). 

Patrick Joseph Lynam; 68 Narragansett Avenue, James- 
town, Rhode Island (Tufts, 1929). 

George Maksim, Jr.; 916 Monroe Avenue, Elizabeth, 
New Jersey (Temple, 1933). 

Francis Jacob Mantell; Veterans Administration, Bay 
Pines, Florida (Northwestern, 

Lillian E. Cohen Mark; 1600 West Maypole, Chicago, 
Illinois (Tennessee, 1937). 

John Joseph McAndrew; Victoria Hospital, Miami 
(Georgetown, 1937). 

Paul Oram Messner; 317 South Main Street, Cam- 
ooo Springs, Pennsylvania (Medical Evangelists, 
1934) 


Royston Miller; Jackson Memorial Hospital, Miami 
(Maryland, 1938). 

Marcus Eugene Morrison; St. Vincent’s Hospital, 
Jacksonville (Tennesse, 1938). 

Daniel Forney Hoke Murphey; 2408 Sunset Drive, 
Tampa (Vanderbilt, 1935). 

Edmund Myers; 291 Shawmut Avenue, Boston, Massa- 
chusetts (Jefferson, 1908). 

Robert Mitchell Oliver; Dillon, South Carolina (Penn- 
sylvania, 1933). 

Frank Norman Pansch; Mayo Clinic, Rochester, Min- 
nesota (Northwestern, 1937). 

Tilden Hendricks Phipps, Jr.; Tampa Municipal Hos- 
pital, Tampa (Oklahoma, 1938). 

Simpson Daniel Puttler; Veterans Administration, Bay 
Pines, Florida (Medical Evangelists, 1934). 

Avery P. Rowlette; 1515 Lafayette Avenue, St. Louis, 
Missouri (Washington of St. Louis, 1929). 

Sol Selevan; 1670 S. W. 15th Street, Miami ( Michi- 
gan, 1938). 

Thomas LaVere Sisney; Box 1192, Pittsburgh, Penn- 
sylvania (Pennsylvania, 1912). 

Lester Stepner; 6123 Madison Road, Cincinnati, Ohio 
(Eclectic Medical of Cincinnati, 1935). 

John Augustus Toomey; 1051 Nicholson Avenue, Lake- 
wood, Ohio (Western Reserve, 1919). 

Aquilla Scott Turk; Jackson Memorial Hospital, Miami 
(Emory, 1938). 

Richard Henry Walker, Jr.; Box 194, Johnson City, 
Tennessee (Virginia, 1927). 

Walter Whayne Webb; 770 Fidelity Medical Building, 
Dayton, Ohio ( Northwestern, 1933). 

Orville M. Wright; 415 Troy Street, Dayton, Ohio 
(Northwestern, 1932). 
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STATE NEWS ITEMS 


Dr. L. C. Gonzalez of Jacksonville was re- 
cently appointed Director of the Division of 
Venereal Disease Control of the State Board 
of Health. Dr. W. A. McPhaul, State Health 
Officer, in making the announcement, stated 
that under the program planned, the new di- 
vision will work in cooperation with the 
Venereal Disease Control Committee of the 
Florida Medical Association, of which Dr. 
E. T. Sellers of Jacksonville is chairman. 

* ok x 


The Fall meeting of the Florida Radio- 
logical Society was held at the San Juan 
Hotel in Orlando on November 12 and 13, 
under the chairmanship of Dr. Harold O. 
Brown, president of the Society. The scien- 
tific program consisted of presentation of in- 
teresting films followed by free discussion by 
the various members. The Sunday afternoon 
session was devoted to discussion of thera- 
peutic problems in radiology under the chair- 
manship of Dr. J. N. Moore. 

The following members were present: J. 
Maxey Dell, Jr., J. C. Dickinson, O. O. 
Feaster, E. M. Hendricks, F. K. Herpel, T. 
H. Lipscomb, Jos. H. Lucinian, J. J. Mc- 
Guire, J. N. Moore, F. J. Payton, Nelson 
Pearson, J. A. Pines, G. Raap, W. M. Shaw, 
W. A. Weed, and Doctors Gray and Jares 
as guests. 

x * Ox 


The Florida Medical Association was well 
represented at the International Medical As- 
sembly held in Philadelphia, October 31 to 
November 4. The following doctors were 
present: 

Bradenton: M. M. Harrison. Clearwater: J. S. Hood. 


Daytona Beach: James E. Rawlings. 

Jacksonville: Stanley Erwin, Charles F. Henley, Louie 
Limbaugh, Kenneth A. Morris. Jacksonville Beach: 
Earl H. Roberts. 

Miami: Samuel Aronovitz, Laura M. Hobbs, Young 
C. Lott, John W. Snyder. Miami Beach: W. Duncan 
Owens. 

Orlando: L. N. Christensen. Palatka: Allen P. 
Gurganious. Tampa: Stephen Gyland. St. Augustine: 

C. Walkup. 
ok * * 


Please turn to page 364 and note announce- 
ment of the 1939 Florida Medical Directory. 
Last year the supply of Directories was ex- 
hausted long before the end of the year. A 
sufficient number of 1939 Medical Directories 
have been ordered to take care of your needs. 
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One free copy will be mailed to each member 
of the State Medical Association who paid 
1938 dues. 

If you lose or misplace your Directory, or 
need an extra one, forward $1.00 to Box 1018, 
Jacksonville, and a copy will be mailed to you 
immediately. 

The cooperation of Dr. W. M. Rowlett, 
secretary of the State Board of Medical Ex- 
aminers; Dr. W. A. McPhaul, State Health 
Officer; and the various officers of the A. M. 
A. is acknowledged. 

x * x 

The new Lee Memorial Hospital, Ft. 
Myers, assured by a $100,000 WPA project, 
will be located in Edison Park, by recent 
action of the hospital directors. 

x ok Ox 

Wauchula is to have a new, modern hos- 
pital. Dr. Allen A. Poucher stated that the 
Wauchula Infirmary is to be moved from its 
present site and converted into a first class 
hospital. 

* * * 

An educational program to combat vene- 
real disease was launched in St. Petersburg 
recently. Dr. Alvin L. Mills gave the first 
lecture, for nurses, December 7 at St. An- 
thony’s Hospital. Doctor Mills is a member 
of the Florida Medical Association’s Com- 
mittee on Venereal Disease Control. The 
following day, Dr. C. S. Franckle addressed 
the senior high school boys in the afternoon 
and Dr. A. R. Frederick addressed the senior 
high school girls. 

s‘¢ ese 

Dr. W. W. Hardman, formerly connected 
with the Veterans’ Administration, Wads- 
worth, Kansas, is now located in Orlando. 
Doctor Hardman’s offices will be in the 
Florida Bank Building. 

* * * 

There is now a complete bound set of the 
Quarterly Cumulative Index to Current Med- 
ical Literature in the office of the Florida 
Medical Association. It begins with Volume 
1, January, 1916, and is complete to date. 
The securing of missing volumes had been 
an arduous task. The last volume to complete 
the Association’s set has been sought for 
several years. It was Volume 9, 1924. Re- 
cently Dr. J. C. Dickinson of Tampa loaned 
this volume to the Association on a t. f. 
basis. The officers and members of the Asso- 
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ciation are indebted to Doctor Dickinson for 
his generosity. The Index Medicus is used 
daily in the Association’s office and the com- 
pleted set will now be available for contin- 


uous use. 
* * * 


Dr. Joseph Ruskin of Tampa won first 
flight honors in the November tournament at 
the Davis Island Golf Course. 

* 6 © 

Dr. Charles L. Park of Sanford was re- 
cently appointed part-time county physician 
for Volusia County, and Dr. C. E. Tribble of 
DeLand was appointed county surgeon. 

ee 8 

Dr. Miles A. Collier has opened offices in 
the Stenstrom Building, over the Royal 
Theatre in Wauchula. Doctor Collier was 
formerly located in Bartow. 

oe 

A clipping from a Cuban newspaper indi- 
cates that Dr. Henry Hanson, a member of 
the Duval County Medical Society, Jackson- 
ville, is well on his way to Ecuador. After a 
short stay there, he wili go to Bolivia and 
Peru. Doctor Hanson recently visited in 
Jacksonville and is now on his way back to his 
regular work as traveling representative of 
the Pan-American Sanitary Bureau. 

.¢ « 

Dr. James J. Nugent of Miami spent the 
months of September and October in New 
York City, attending urologic clinics. Doctor 
Nugent was present at the convention of the 
American College of Surgeons while in the 


North. 
x *k * 


Dr. J. L. Kirby-Smith of Jacksonville held 
a dermatological clinic at Eastman, Ga., De- 
cember 6, at the Coleman Hospital, as guest 
of the district medical men at their quarterly 
meeting. 
x * x 
Dr. Joseph Rose of Jacksonville was re- 
cently awarded the Army Fourth Corps Area 
appointment to the School of Aviation Medi- 
cine. 
ee 
Tentative programs are now available for 
the first American Congress on Obstetrics and 
Gynecology, which is to be held in Cleveland 
on September 11-15, 1939. For further in- 
formation, address the headquarters office, 
650 Rush Street, Chicago. 





The dramas in the series of weekly radio 
programs by the American Medical Associa- 
tion and the National Broadcasting Company 
for February will deal with the general sub- 
ject “Health for Tomorrow.” The weekly 
topics will be “Avoiding Arthritis” ; “Healthy 
Hearts”; “Cancer Can Be Cured”; and “Dia- 
betes.” This program is broadcast over the 
Blue network of N. B. C. each Wednesday 


at 2 p.m.,e.s. t. 
s ¢ ¢ 


BIRTHS 


Dr. and Mrs. O. E. Harrell of Jacksonville announce 
the birth of a son, James Edward, on December 26. 


Dr. and Mrs. S. Charles Werblow of Miami announce 
the birth of a daughter, Lynne, on November 20, 1938. 


Dr. and Mrs, Frank Woods of Miami announce the 
birth of a son, Frank, Jr., on November 29, 1938. 


***s 
ERRATUM 


The president of the Florida Public 
Health Association is Mr. S. D. Macready. 
Last month’s Journal erroneously listed Dr. 
A. B. McCreary as president. 

ee * 

COMPONENT COUNTY SOCIETIES 

ALACHUA COUNTY MEDICAL SOCIETY 


The Alachua County Medical Society met 
December 9 at the Primrose Grill. A consti- 
tution and by-laws were adopted. A special 
committee had been appointed to draft the con- 
stitution arid by-laws and this committee’s re- 
port was officially accepted. 

The question of forming a prenatal clinic 
was discussed. On motion, the president was 
instructed to appoint a committee of three to 
meet with the welfare board and report back 
to the society at its next meeting. The presi- 
dent appointed the following committee: Drs. 
H. M. Merchant, J. M. Dell, Jr., and J. H. 
Thomas. 

A very interesting paper was presented by 
Dr. E. H. Andrews on “Intravenous Su- 
crose.” A motion was passed to have a com- 
mittee appointed to edit papers presented in 
local newspapers and before civic clubs on the 
subject of socialized medicine. 

Official action was taken by the society, en- 
dorsing Dr. Wilburn Lassiter as full-time 
health officer. Doctor Lassiter is an experi- 
enced health officer, having served for many 
years in that capacity. He has been local reg- 
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istrar of vital statistics under the State Board 
of Health since 1917. 

The following officers were elected: presi- 
dent, Dr. J. E. Maines, Jr.; president-elect, 
Dr. E. H. Andrews; vice-president, Dr. J. M. 
Anderson; secretary-treasurer, Dr. J. M. Dell, 
Jr.; delegate to State Association, Dr. J. L. 
Summerlin; and alternate, Dr. E. H. Andrews. 
The meeting was well attended and those 
present entered into the spirit of the occasion. 

a 
BAY COUNTY MEDICAL SOCIETY 

At the annual meeting of the Bay County 
Medical Society, the following officers were 
elected to serve for 1939: president, Dr. Don- 
ald S. Fraser; vice-president, Dr. Amsie H. 
Lisenby; secretary-treasurer, Dr. William C. 
Roberts. These officers are all from Panama 
City. 

* * x 
BROWARD COUNTY MEDICAL SOCIETY 

The following officers have been elected 
by the Broward County Medical Society: 
president, Dr. R. L. Elliston; vice-president, 
Dr. F. D. Pierce; secretary-treasurer, Dr. O. 
C. Brown. These officers are all from Ft. 
Lauderdale. 

* * x 
COLUMBIA COUNTY MEDICAL SOCIETY 

At the annual meeting of the Columbia 
County Medical Society, held December 16 
at the Blanche Hotel, Lake City, the following 
officers were elected: president, Dr. W. M. 
Ives; vice-president, Dr. E. F. Brown; secre- 
tary-treasurer, Dr. H. S. Howell. 

es 
DADE COUNTY MEDICAL SOCIETY 

At the recent annual meeting of the Dade 
County Medical Society, the following officers 
were elected: president, Dr. M. J. Flipse; 
vice-president, Dr. Kenneth Phillips; secre- 
tary, Dr. Franz Stewart; and treasurer, Dr. 
Scheffel H. Wright. 

.* 9 
DE SOTO-HARDEE-HIGHLANDS-CHARLOTTE- 
GLADES COUNTY MEDICAL SOCIETY 

At the meeting of the DeSoto-Hardee- 
Highlands-Charlotte-Glades County Medical 
Society held December 13, Dr. Ben D. Spears 
of Wauchula was elected president; Dr. John 
A. Simmons of Arcadia, vice-president; and 
Dr. H. V. Weems of Sebring was re-elected 
secretary and treasurer. 
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DUVAL COUNTY MEDICAL SOCIETY 

Officers of the Duval County Medical So- 
ciety, recently elected, are: Dr. Thomas E. 
Buckman, president; Dr. Charles B. Mabry, 
president-elect; Dr. George W. Croft, vice- 
president; Dr. Lauren M. Sompayrac, secre- 
tary; Dr. Alan D. Brown, treasurer; and 
Dr. Edward Jelks, parliamentarian. Elected to 
the Board of Governors: Drs. W. McL. Shaw, 
chairman, Kenneth A. Morris, and J. Luns- 
ford Boone. 

e 2 * 
ESCAMBIA COUNTY MEDICAL SOCIETY 

The Escambia County Medical Society held 
its annual election of officers on December 13. 
The officers chosen for 1939 were: president, 
Dr. L. C. Fisher; vice-president, Dr. W. P. 
Hixon; secretary-treasurer, Dr. J. M. Hoff- 
man. 

* * * 
FRANKLIN-GULF COUNTY MEDICAL SOCIETY 

A meeting of the Franklin-Gulf County 
Medical Society was held at Port St. Joe, 
Thursday, December 15. Every member of 
this new society was present. Among the first 
official actions taken by this society was to set 
an official date for regular monthly meetings. 
The third Thursday of each month was agreed 
upon. The meeting places will rotate. Local 
dues for this medical society will be $1.00 
semi-annually, making a total of $2.00 for the 
year. This newest county medical society 
joins the one hundred per cent societies of the 
state in that all of its members have paid state 
dues for 1938. 

The officers of the State Medical Associa- 
tion are very much pleased to note the en- 
thusiasm with which this new society has 
been launched. The doctors in these counties 
will be in a better position to improve them- 
selves in scientific medicine and thereby rend- 
er a better service to the citizens of their 
community. Congratulations and best wishes 
to the members of the Franklin-Gulf County 
Medical Society. 

x * x 

HILLSBOROUGH COUNTY MEDICAL SOCIETY 

At the annual meeting of the Hillsborough 
County Medical Society held recently, the fol- 
lowing officers were elected for the ensuing 
year: president, Dr. J. W. Alsobrook, Plant 
City ; vice-president, Dr. T. C. Maguire, Plant 
City ; and secretary-treasurer, Dr. J. S. Grable, 
Tampa. Dr. L. B. Mitchell was named censor 
and Drs. W. M. Rowlett, R. S. Torbett, and 
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H. Mason Smith were elected delegates to the 
next annual meeting of the State Association. 
* * * 

LAKE COUNTY MEDICAL SOCIETY 

The annual election of officers of the Lake 
County Medical Society, held in December, 
resulted as follows: president, Dr. W. G. De- 
Vane, Groveland; vice-president, Dr. W. L. 
Ashton, Umatilla; secretary-treasurer, Dr. 
Terry Bird, Tavares; delegates to convention, 
Doctors DeVane and Ashton. 

* * x 


LEE COUNTY MEDICAL SOCIETY 

At the annual meeting of the Lee County 
Medical Society, the following officers were 
elected : president, Dr. Gordon C. Merrick, Ft. 
Myers; vice-president, Dr. Fred Bartleson, Ft. 
Myers; secretary-treasurer, Dr. H. L. Allen, 
Ft. Myers. 

x * x 
MARION COUNTY MEDICAL SOCIETY 

Officers for 1939 have been elected by the 
Marion County Medical Society, as follows: 
president, Dr. Carl S. Lytle, Dunnellon; vice- 
president, Dr. James L. Strange, McIntosh; 
secretary-treasurer, Dr. R. C. Cumming, 
Ocala. 

* * x 
ORANGE COUNTY MEDICAL SOCIETY 

At the meeting of the Orange County Med- 
ical Society held in December, Dr. George 
Russell Crisler of Winter Park was elected 
to membership. 

The officers elected to serve for the coming 
year were; president, Dr. C. D. Hoffmann; 
president-elect, Dr. C. J. Collins; vice-presi- 
dent, Dr. Claude Anderson; secretary and re- 
porter, Dr. Fred Mathers; and treasurer, Dr. 
Russell B. Carson. Delegates to the next an- 
nual meeting of the State Association: Drs. 
J. R. Chappell, Hewitt Johnston, H. A. Day, 
and Louis Orr; alternates: Drs. R. D. Thomp- 
son, C. J. Collins, D. T. McEwan, and T. E. 
McBride. 


e& * 
PALM BEACH COUNTY MEDICAL SOCIETY 
The annual meeting of the Palm Beach 
County Medical Society was held at the Bra- 
zilian Court Hotel, Palm Beach, on the even- 
ing of December 19. The following officers 
were elected: Dr. Gaylord Lewis, president; 
Dr. G. W. Heath, vice-president; Dr. C. J. 
Derrick, secretary; and Dr. Frederick K. 
Herpel, treasurer. 
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PASCO-HERNANDO-CITRUS COUNTY MEDICAL 
SOCIETY 


Dr. David B. Manley of Zephyrhills enter- 
tained the Pasco-Hernando-Citrus County 
Medical Society at a full course turkey dinner 
at the Edwinola Hotel, Thursday evening, 
December 8. The following were elected 
officers for the year 1939: Dr. Claude L. 
Carter, Inverness, president; Dr. H. L. Har- 
rell, Dade City, vice-president for Pasco 
County; Dr. A. C. Coogler, Brooksville, vice- 
president for Hernando County; and Dr. G. 
R. Creekmore of Brooksville was re-elected 
secretary and treasurer. Elected to the Board 
of Censors were: Dr. S. C. Harvard, Her- 
nando County; Dr. George A. Dame, Citrus 
County ; and Dr. W. W. Jones, Pasco County. 

Dr. Claude L. Carter was elected delegate 
to the State Medical Association meeting, with 
Dr. S. C. Harvard, alternate delegate. 

Dr. James L. Estes of Tampa, guest speak- 
er, gave a very interesting talk on “Pyelitis 
in Women” which was discussed by the other 
physicians present. Dr. W. H. Walters in- 
vited the Society to hold its next regular 
meeting with him in Lacoochee, January 12, 
1939. 

Members present were: Drs. Bradshaw, 
Carter, Creekmore, George Dame, Harrell, 
Harvard, Walters, Jones, Manley, Sistrunk; 
visitors: Drs. James L. Estes and Griffin of 


Tampa. 
* ss 


PINELLAS COUNTY MEDICAL SOCIETY 

The Pinellas County Medical Society held 
a meeting at the Clearwater Yacht Club on 
the evening of December 2, at 6 o’clock. 

On December 13 the Auxiliary to the So- 
ciety entertained the members of the Pinellas 
County Medical Society at a dinner and dance 
held at the Yacht Club in St. Petersburg. 
Vocal as well as waltz abilities were tested as 
everyone participated in the singing of Christ- 
mas carols, with Dr. Prescott LeBreton, as 
accompanist. 

The Society announces that on January 28, 
Dr. Russell LaFayette Cecil of New York 
City will be guest speaker at a meeting which 
will probably be held at the Princess Martha 
Hotel. Members of the Florida Medical As- 


sociation who find it convenient to attend, are 
cordially invited to be present. 
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POLK COUNTY MEDICAL SOCIETY 

The December meeting of the Polk County 
Medical Society was held at the Civic Center, 
Bartow, December 14. Following the serving 
of the delicious turkey dinner, the business of 
the Society was taken up with the retiring 
president, Dr. W. W. Shafer of Haines City, 
presiding. 

The election of officers was held which re- 
sulted as follows: president, Dr. J. F. Wilson; 
vice-president, Dr. Paul Bird; secretary-treas- 
urer, Dr. J. R. Boulware. All of the officers 
are from Lakeland. Dr. R. E. Wilhoyte of 
Lake Wales was elected to the Board of Cen- 
sors. 

The program for the evening consisted of 
two informative papers: “The Eclamptic Pa- 
tient” by Dr. T. C. Keramidas of Winter 
Haven, and “X-ray Diagnosis of Skull Con- 
ditions” (illustrated by slides) by Dr. J. J. 
Jares of Lakeland. 

x ok 
PUTNAM COUNTY MEDICAL SOCIETY 

Dr. G. M. Zeagler of Palatka was host to 
the Putnam County Medical Society on the 
evening of December 13 at his grove on the 
St. Johns River near Welaka. A delicious 
quail dinner was served. 

Quite a number of guest doctors from sur- 
rounding towns were present. The guest 
speaker of the evening was Dr. Robert B. 
Mclver of Jacksonville, whose subject was 
“Kidney Disease and its Management in Preg- 
nancy.” Dr. J. E. Lopez-Silvero of Havana, 
Cuba, secretary of the Pan-American Medi- 
cal Association, was also a distinguished guest. 

The usual matters of business were trans- 
acted. President Z. Brantley, the presiding 
officer, expressed his appreciation of the in- 
terest the local doctors have taken in the ac- 
tivities of the society. The next annual meet- 
ing of the Northeast Medical District will be 
held in Palatka and the members of this society 
are looking forward with interest to that oc- 
casion. 

ee 2 
ST, JOHNS COUNTY MEDICAL SOCIETY 

A meeting of the St. Johns County Medical 
Society was held Tuesday evening, December 
20, with Dr. H. E. White of St. Augustine as 
host at his home. An election of officers was 
held, which resulted as follows: president, Dr. 
R. D. Harris; vice-president, Dr. C. C. Grace; 
secretary, Dr. G. Walter Potter; treasurer, 
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Dr. A. C. Walkup. Dr. G. Walter Potter and 
Dr. H. E. White were elected delegates to the 
State Medical Association convention at Day- 
tona Beach in the spring. 
oe 
SARASOTA COUNTY MEDICAL SOCIETY 

At the recent annual meeting of the Sara- 
sota County Medical Society, Dr. T. W. Tay- 
lor of Sarasota was elected president for the 
ensuing year, and Dr. Stanley T. Martin of 
Sarasota was chosen to serve as secretary- 
treasurer. Drs. J. E. Harris and Millard 
White were elected Delegates. 

a 
SEMINOLE COUNTY MEDICAL SOCIETY 

The Seminole County Medical Society re- 
cently held its annual meeting at Sanford. Dr. 
T. F. McDaniel was elected president for the 
new year and the other officers named were: 
Dr. W. H. Garner, vice-president; Dr. D. G. 
Scott, secretary and treasurer. Dr. C. M. 
Mitchell was voted censor for three years and 
Dr. T. F. McDaniel was selected delegate to 
the next convention of the State Association. 

* * x 
VOLUSIA COUNTY MEDICAL SOCIETY 

The Volusia County Medical Society held 
its annual meeting and dinner at the Halifax 
District Hospital on the evening of December 
13. The following officers were selected: 
president, Dr. Maximilian Stern, Daytona 
Beach; vice-president, Dr. L. V. L. Brown, 
DeLand; secretary-treasurer, Dr. R. L. Mil- 
ler, Daytona Beach. 

The scientific program consisted of a talk 
by Dr. R. D. Thompson of the Florida Tu- 
berculosis Sanatorium, Orlando, who spoke 
on, and demonstrated with x-rays, the recent 
advances made in the treatment of tuberculo- 
sis and the work being done at the Florida 
Sanatorium. *¢ 4 


WALTON-OKALOOSA COUNTY MEDICAL SOCIETY 

The Walton-Okaloosa County Medical So- 
ciety is the second society in the state to sub- 
mit its membership roster and dues for 1939, 
being preceded only by the Pinellas County 
Medical Society. The new officers of the 
Walton-Okaloosa County Medical Society 
are: Dr. A. G. Williams, Lakewood, president ; 
Dr. Rhett E. Enzor, Crestview, vice-presi- 
dent; and Dr. R. B. Spires, DeFuniak 
Springs, secretary-treasurer. 
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